Introduction:
Improved screening of blood products has ensured that parenteral transmission of infections such as HIV and hepatitis C is now rare among groups such as haemophiliacs and transfusion recipients. 1 By contrast efforts to reduce the incidence of these infections among injecting drug users have had more modest success, particularly in the case of hepatitis C. [2] [3] [4] [5] [6] Use of other peoples' previously used syringes (syringe borrowing) persists among IDUs despite the existence of harm reduction programs. A number of studies in the late 1990's found that about 40-45%
of IDUs reported some recent syringe borrowing. 4, [7] [8] [9] In a study conducted in Dublin in 1992, Dorman found that 57% of IDUs reported some borrowing in the previous six months. 10 More recently, Cassin found that 23% of Irish IDUs attending a syringe exchange reported borrowing in the preceding month. 11 Internationally, the most frequent characteristics associated with syringe borrowing include youth, [11] [12] [13] [14] shorter injecting history [14] [15] [16] and being in a sexual relationship with another IDU. 8, 13, 17, 18 Those who inject stimulants, benzodiazepines or more than one substance, 15, 16, 19 and those who inject in prison also report increased rates of borrowing. 15, 16 There is evidence that those who inject more frequently 18, 19 and those not on methadone treatment are more likely to borrow. 13, 18 When borrowing occurs, the donor of the syringe is most likely to be someone of close 'social proximity' such as a sexual partner or close friend. 7, [20] [21] [22] Loxley found that about half of IDUs believed that the risk associated with borrowing could be greatly reduced by careful selection of donor. 22 Darke found that the vast majority of IDUs viewed their most recent episode of borrowing as very or fairly safe. 17 Plumridge has reported that IDUs tend to retain a view of themselves as being a 'safe' and 'careful' injector, despite 4 describing instances where they borrow syringes from others. 23 Darke found that borrowing was not predicted by knowledge regarding HIV or perceived vulnerability to HIV. In addition to syringe borrowing, there are other important unsafe injecting practices which may contribute to spread of bloodborne viral infection. 7 For example, 'halving' ( also known as 'backloading') has been shown to increase the risk of acquiring hepatitis C infection. 24 Recently, Crofts has demonstrated the potential for substantial risk in the act of sharing injecting paraphernalia by demonstrating the presence of hepatitis C virus on such items as spoons and filters. 25 It appears that IDUs, and possibly health professionals, may underestimate the risk posed by these activities. Since Dorman conducted his study in 1992, there have been no important changes to Irish legislation regarding injecting equipment. It has never been an offence to be in 6 measure the frequency of syringe sharing in young Irish IDUs and to identify the drug misuse, social and demographic characteristics associated with syringe sharing.
Setting

Method:
Injecting drug users were recruited from a large centrally located addiction treatment Interviewees were assigned to one of four distinct categories to describe their 'social proximity' to other IDUs. Categories were ranked in order from closer relationships to those which were more distant. The four categories were sexual partner, close friend, 7 first degree relative and acquaintance. If an individual reported knowing other IDUs from more than one group, they were assigned to the category which described their closest relationship. For example, if an individual was in a sexual relationship with another IDUs and also reported having close friends who injected and had IDUs acquaintances, they were assigned to the 'sexual partner' group. Although much previous research has examined the importance of close social relationships with other IDUs, we are unaware of any previous studies which have used the method described above to generate distinct categories of social proximity.
The perception of danger involved in borrowing a syringe from an acquaintance was measured using a 100 millimetre visual analogue scale. In order to create categories, we determined that a score of 95 millimetres or greater would equate with a perception of 'extreme dangerousness'. Knowledge regarding hepatitis C was assessed by asking a series of questions relating to modes of spread of this infection and scored as described elsewhere 31 . Following completion of the interview, participants were given the opportunity to discuss any areas of concern regarding unsafe injecting and the potential risks involved in various injecting practises were clarified.
Statistical analysis
Quantitative variables were converted into categories, usually using the median as a Variables selected for entry into the regression equation were examined for possible interactions.
Results
A total of 310 patients were identified as eligible to participate in the study. No interview was conducted in 66 (21%) of cases. Failure to complete the interview was due to refusal in only two cases. The vast majority of those not interviewed did not happen to attend the addiction service at a time when the interviewer was on the site.
Of those interviewed, 93% were seen during their first two weeks of treatment.
Sixty per cent of participants were male. The median age was 22 years ( interquartile range [IQR] 20 to 26 years ) and the median duration of injecting was 19 months ( IQR 8 to 38 months). During the six months prior to interview the median number of injections was 360 ( IQR 90 to 630). Table 1 indicates the drugs injected by this group, their sources of sterile injecting equipment and rates of unsafe injecting during the six months prior to interview. Eighty-seven per cent had borrowed spoons or filters from other IDUs and the majority of these (82%) did so on more then one in every ten injections. Among the 173 (70.3%) who borrowed syringes, the median number of people from whom used syringes were borrowed was two (IQR 1 to 3). * The proportion of variance explained by the model was determined by calculating the Nagelkerke R 2 value, which was 0.42. # One case excluded because of missing data + 'Established less frequent IDUs' are those who have been injecting for more than 12 months but have injected less than 1000 times in total.
Discussion
Syringes continue to be borrowed by the majority of IDUs in Dublin, at least on an occasional basis. Almost one quarter of IDUs borrowed a syringe frequently ( more often than one in every ten injections ) while almost half of the study group borrowed occasionally ( less than one in ten 'Halving' was frequently practised. This high level of recent unsafe injecting in this young population is both disappointing and worrying. It does however help to explain the very early acquisition of hepatitis C infection by IDUs in Dublin. 28 The proportion reporting recent sharing is greater than that detected elsewhere and is also greater than that found by Dorman six years previously in Dublin. 10 This can be explained in part by the fact that the population examined in this study is substantially younger than that examined in these other studies and, in common with previous research, we found that younger age was associated with borrowing. Among older IDUs, over the age of 25 years, we found that 55% had borrowed recently, which is similar to Dorman's finding and approaches the level of sharing reported elsewhere. Our data does not support a hypothesis that unsafe injecting has reduced in conjunction with the expanded harm reduction program.
Although younger age was associated with syringe borrowing on univariate analysis, it ceased to be significantly associated with borrowing when the confounding effect of other variables was controlled for via logistic regression. In common with other studies, we found that polydrug injectors are more likely to inject unsafely. 15, 19 Our data suggests that those who inject benzodiazepines in addition to heroin appear to be at particularly high risk. Increased unsafe injecting by this group has also been reported from Australia. Strathdee found that the HIV prevalence among IDUs was increased in those with unstable accommodation arrangements and poorer education. 4 We found that premature cessation of education and a background of parental unemployment were associated with increased reporting of syringe borrowing. While it is generally accepted that these markers of past 'social deprivation'
or 'social exclusion' are associated with increased occurrence of drug use and general health risk behaviour, 33 we are unaware of other studies which demonstrate that such historical features predict current unsafe injecting within populations of IDUs.
Within this group of relatively novice IDUs, the association between injecting history and recent borrowing emerged as being quite complex. The group who were identified as being most likely to report borrowing were those who had been injecting for more than a year but had injected less than 1000 times in total. The regression equation indicated that this group of 'established less frequent injectors' were much more likely than other IDUs to report borrowing. The reasons for this are unclear. Although 'frequency of injecting on injecting days' was not significantly associated with recent syringe borrowing, it may be that the 'established less frequent injectors' inject more opportunistically and become complacent over time about sharing with other IDUs.
Clinically, as a group of opiate users attending treatment, they are likely to be viewed with less general concern than other IDUs with newer or greater habits. This may also result in them receiving a less vigorous harm reduction message or possibly viewing the message as less relevant to themselves.
Numerous studies have highlighted that among IDUs who borrow syringes, they are most likely to borrow from another IDU who is well known or of 'close social proximity'. 7, 8, 17, 18, [20] [21] [22] Our study used a novel method to stratify IDUs in terms of their social proximity to other IDUs. We found that those whose only contact with other IDUs was quite distant (other IDUs were viewed only as acquaintances) were less likely to report recent borrowing when compared to those whose sexual partner injected. However, no significant difference emerged between the 'acquaintance' category and the 'close friend' category when confounding was controlled in the multivariate analysis.
IDUs who perceived less risk or dangerousness in borrowing from acquaintances were more likely to report recent borrowing. As the perception of risk was measured following the borrowing behaviour, one cannot assume that it necessarily preceded borrowing. Plumridge has described how injecting drug users tend to view themselves as 'careful and responsible' despite engaging in occasional risky injecting practices. 23 Festinger's theory on cognitive dissonance suggests that cognitions and behaviours will each tend to alter in response to changes in the other to ensure that they 'fit'. 34, 35 This theory would predict that individuals who have engaged in a risk behavior will tend to moderate their perception of risk regarding that activity in order to reduce the dissonance between what they have done and their belief that they are 'careful and responsible'. In any case, it is the demonstrated significant association between syringe borrowing and reduced perception of risk that is important clinically, rather than the direction of causality. This finding suggests that exploration of cognitions around unsafe injecting practices, including perception of dangerousness, could prove a useful area of focus for harm reduction interventions. In a collaborative process between health worker and IDU, beliefs regarding a lack of risk, either generalised or person specific, could be explored and challenged. Alteration of these cognitions towards a perception of greater risk should have the effect of reducing the occurrence of future unsafe injecting, as such a behavior would then be dissonant with the 'newly' acquired beliefs. We recognise that provision of such an additional intervention would have resource, training and financial implications for addiction services. There is some preliminary evidence in the literature that cognitive approaches can impact on injecting risk behaviour. 36 The limitations of this study include the fact that not all eligible individuals were interviewed and that those who did participate were all recruited from treatment settings. Hence, results cannot necessarily be extrapolated to those IDUs who do not attend treatment. The validity of self reported risk behaviours could be questioned but there is a substantial body of evidence which suggests that it is reported with acceptable reliability. 37 Some studies have found that higher rates of risk behavior can be detected with more detailed data collection instruments, as was used in this study. 38 This may account in part for the relatively high rate of syringe borrowing found in this study. The absence of HIV and hepatitis C test results represents an additional limitation of this study.
The rate of unsafe injecting detected in this study has worrying implications for the ongoing health of IDUs in Dublin. Although Dublin has maintained a low HIV prevalence and incidence during the 1990's, 29 our findings indicate that HIV rates could escalate. There can be no expectation that the incidence of hepatitis C will fall unless there are substantial reductions in the rates of unsafe injecting. Like many cities in Europe and Australia, Dublin has put in place an extensive and reasonably accessible harm reduction program. Now that this infrastructure exists, we perceive a need for the development of more sophisticated and individualised approaches to harm reduction. 
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injecting require exploration, and alteration if necessary. An intervention incorporating these key elements should be developed and evaluated.
